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oss G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawa) (County) (State} 
5.9 8 Be Pa: ms While Not while foctory, street, office bidg., etc.) ! 
oe = p.m. lat work [1] at work [) = 
pd z — , y J 2 t- WL. fall, 
$ = 21. | certify that ! attended the deceased fram.____. Of eld 9-2-2 fl LLLt 9 EP that latsow the & +4 
r 2 d 
poe 
+ 
~ 
2 


© 


page 3 should be 


PHYSICIAN'S 
NAME (Type) 


1. 
Ro. BURIAL, CHEMATION, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stotey 
REMOVAL [Specify] 2) . g ~ 
BERS = eA S€é Cathevive MeCorxchice_,M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Le Hu: pweyal Home How, Mf lowe APR 22°59 Chaitin &, Porat 


the registror prior to buriol, cremation, 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed withi 
TO FUNERAL DIRE 


2a 


od 


¢ 4 should be 
, cremation, 


If any deloy is necessory, please exe 


ltem 18. Give Pages 1, 2, ond 3 to the funeral 
the registrar prior t 


per 
tronsit permit. 


‘age 3 should be used os o burial- 


ting the word “pending” i 


+ 


cute the certificat: 
forworded ta the 


€ 
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TO FUNERAL DIRE 
‘or removol 


VS. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 > 6 x 
427MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2.203 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


@, COUNTY Charles MARYLAND a. STATE Maryland b. COUNTY Charles 


b. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY iN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
‘ond give nearest town) 
Marbury es Maroury 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) JJ. STREET ADDRESS tS eee - 
; ves ERO 


First Middle Last Manth Year 


OF 


B Doy 
(Type oF pret) RICHARD GEORGE ADDOX DEATH April 19 59 


6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7}/4. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


Colored |[wivowes 0 DIVORCED [] gua 24/955 ee Be lailbeaal 2 = 


10a, USUAL OCCUP, Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE.{Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ps fen if retired) n, 1) : | 4 Cc A 
LAA AY, é d lie a A. at aS 
BA Pa eS ee a Oey ate i & ( 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ween, On Ad / y, # 
(Yes. po, or unknown} (iF pen, give wor or dates of service) 
A d LL. pias Ae Y ofr pa! 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] rnpayae arween 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“YUIK DUE TO 
Canditians, if any, which o) 


gove rise to immedicte couse 
{0}, stating the underlying( DUE TO 
couse last. iG 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AuTopsy 
COREIUING TO DEATH! — 


vs Nom 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B. 
PRIMARY LJ or CONTRIBUTING CI ee ve oe ee 
CAUSE OF DEATH. 


Wo 
20c, TIME OF INJURY — Month, Doy. Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (Counly) {Stote) 


Hour 9. m. While Not while factory, street, office bidg., etc.) | 
p.m. at work [[] at work [[] ‘ 


MEDICAL CERTIFICATION 


gk charge af the remains gescribed above, held an Autopsy (pay Inspection EJ], Inquiry C2. and find that 
s KE], pe 


DATE SIGNED 
EXAMINER'S 


L/aAh9 
NAME (Type) Paul F erin, M.D OFPUTY MEDICAL SAMIR 
Tic. BURIAL, CREMATION, | 22. DATE THERFO i ORY OCATION (City. lawn, 970unty) {Sifte) 
REMOVAL {Spegify) a V ie 
ae as i Ae a 
3 p : ‘ADDRE: Z Baa. REC'D BY REGISTRAR F'2db. REGISTRARS SIGNATURE 
J fate /N, VL iN oraon 2 458 ith & Pha 


QTOIPY.KN £ 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04264 
427 CERTIFICATE OF DEATH “hen 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY 


‘al directar, 
filed with 


©. STATI b. COUNTY 

2S ee Mlery LAsd BaArke S 

8 i b. cI OR Tp (it mer corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWNAIF outside carporote limits, write RURAL and give rearest town) 
‘ond give nearest 
& pe: 

2 4. NAME OF HOSPITAL (F notin howpite, give street adress) d. STREET ADDRESS @. 15 RESIDENCE 
“ A OF INSTITUTION ‘ONA FARM? 
“ y, URAL ves] No [-—~ 
5 3. NAME OF 7 Fint Middle lost 4a Month ‘Dey Yeor 
- : ) ; 74 2 Z 
3 (Type or print) FTOLA APD« am 4 PR PS 2 WoO ie 
2 7 6. COLOR OR RACE 


7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
el MARRIED faevee MARRIED [] 5 5 |% a6 ‘esr Les ane 
WV ld ITE |wwoweo CJ pivorceo 1] a eas 15 a 6A ym. 


4 
700. Ceti po a er kind - ale 10b. pi aed BUSINESSOR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reli ~ 
e 5 Chas Co, 770 “SA 


14. MOTHER'S MAIDEN NAME 


N 
Sof Paves Ma noox. —l/AVe EutAlive. Lyon 


te WAS yes cag ae IN U. S. ARMED veld 16. SOCIAL SECURITY NO. /17. INFORMANT gs 
Nr oee arm : 
NKNoww.- 5, Libhianw Wa fos ey- WAshive fod OC 


18. “=F OF DEATH [Enier only ane cause per line for (0), {0)- ond (eh } INTERVAL BETWEEN 


List 1, DEATH WAS CAUSED BY: ONS EeARD: DEATH 
IMMEDIATE CAUSE (0! 


13. FATHER’ 


fter death. 


Then plecse remove carban papers. 
ur! 
bees 


|, cremation, ar remaval, and in any event within 7: 


df : 
DUETO Pa V/ 
a Conditions, if any, which ie ‘ 
E gove rise to immediote . 
& couse {0}, stoting the under. ( DUE TO th : v 
= lying cause lost. we ; in 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4/19. as AUTOS 
: yes] No 


200. ACCIDENT WAS UNDERLYING [) “Ny DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port I or Port Il of item 1B.) 
R CONTRIBUTING. CAUSE OF DEATH . 


i EITHER, NOTIFY MEDICA EXAMINER) bc. hl FT 


2c. TIME OF INJURY Month, Day, Year | 20d. a OCCURRED 20s. PLACE OF INJURY (Home, farm, 120. (City or town) ~ _» (County) (Stole) 
While —“Not-while— foctory, sireet, office bldg., ete)! oa Af { 
) p.m, ¢ 4 jot work [] ot work) —___—— ok / Va 4 Chee lay, 37 dr 


21. 1 cortify thot Hatiended the deceased ken ee WSL, to Aas ‘that | lost saw the deceased 


sete eee, Ee: 


., ond thot deoth occurred ot ZO LM, from the couses ond on the date stated above. 


MEDICAL CERTIFICATION, 


ied far use as the burial: 


After this certificate has been signed by the alfending physician ond campletely filled in by thi 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECT 


e: ADDRESS vat city oF town, stote) _ / DATE SIGNED 
a CTUAL & Ss ey) 
5 SIGNATU LL ALe. is, at i 
a 
8 PHYSICIAN'S za 
= / im Midge Os MES aS ie a ee ere ee Aes . 
3 = a 
> 
2 
2 


poge 3 should be 


Ro. renova Bech Re. W. E OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
) : ; 
X DAL Mts ke st A [lath , MAR VLAWD 
Eee 5 SJONATURE ADDRESS DL ry 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4) = f 9 
Wie XN ke ping A (Rome ye -~ 4 - lt DABPR 1 0'59 Onthun § 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) A965 
ee ee EXAMINER’S CERTIFICATE OF DEATH ae . 
fey Reg. Dist. No. 


ems. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oa, 
ee 2 ° TAY 
8.2 CHARLES maruano || fi" york Sees 
ass b. CH - TOWN a corporote Fit, write RURAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
E = ; m 
'@ LA PLATH Don Jamaica ii Jaen 
2% 3 5 d. NAME OF HOSPITAL OR is ALE not in hospitol, give street o cP d. STREET ADDRESS: 189- OT jaeaies ‘Ave A e. eit | 
oppo LCHYSIciAW'S Maori AL FOS DOCSOE ves) NOD 

bees C : = ee 
Bess gO 4 Is NAME OF First a wali 4 DATE Month Doy Yeor 
Bap eee sta We og 
See! 5 ete Ss fa LS OA) Barn AE L Zee 
sce 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [f]| 8. DATE OF BIRTH 9. AGE tin ron [IEUNDER 1YEAR| IF UNDER 24 HRS. 
Se last birthday) 
DERE MAL E b WA | FE|woowon onoroQ | 4-50-1775 ZO m peeeie |e a ae |e 
SE 2Se 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Boous 5 I 4} ry 
SaBer during most of working lite, even if retired) tte Ss 
ote Let AVY. MILITARY New York \ the Sas 
S 3 3 By 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 . 
gee 83 MA SON _ Anne ? 4 
He5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address . 2) yom 7 
a6 % ars {Yeu n0, oF unknown) [it yes, give wor or dotes of rervice) 
452° ie = are. a+ —_ 
gs res 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond te. i —_— i > = ried inteevAl TWEEN Ye 
peste PART |. DEATH WAS CAUSED BY: 3 
B2g.° +) ee IMMEDIATE CAUSE fo) __s LER Ltn > i ‘ PIO fron, 
gif fe | oo KX DUE To = A) “3 ¢ , 

mee _ “AY 

Boa5 SS Conditions, if ony, which . Ce a's et ~e ( L cO-d wt vi Lt 
33 8 4 Gove rise to immediote couse \ faa Cra eh tft a) / Mer 
es J (9), stating the undertyingg CUETO oO 
3; ERE 4 couse lost. ee . 
2 Se Sy 
at 2 jo or oO Zz PART HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. W, 
§ ‘ody 2 g — Meron? 
fess 3 ves] NO oe 
rt = end EXTER, bet CAUSE WAS '20b. DESCRIBE HOW |: RY if i 
Sz 3 a é |t mii any # SONTRIBUTING g/ SCRIBE HOW INJURY OCCURRED. {Enler noture o! injury in Port | or Port II of item 18) 
gate ll Gute A6cideut — tH, S.#30/ . 
é ese 3 [20c. TIME OF INJURY — Month, Doy, Year _]20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 10F. (City or town) {County} (Stote) 
e255 2 ra) gla Hour White Not whi picert geroticelbieny e:))5 i fle ta. if be é 
ZPe5s S| 4:50am 19 D/ [ot work [J of work é Ettinger, CG au tagt id. 
5 E eee 21. I certify thot | took charge of the remoins described akave, held on (Autopsy [], Inspection [e}-~ Inquiry [4 6nd in my 
ete a5 opinion death resulted sgt Notural couses [], Accident [E~ Suicide (J, Homicide [1], Undetermined monner Oo 
3 : Le Me 
VE zu ACTUAL Z DATE SIGNED 
Srhzs RUA Dy ee ni St ee mip, CHIEF MEDICAL EXAMINER [} 2 
Foes y ! D ASSISTANT MEDICAL EXAMINER [] dg er r a ke fa: 

acs EXAMINER’: 
iS 2ae NAME (ype) L f 5 ys) iE. we 76 Kk GeRUTY MEDICAL EXAMINER [}—~ 
Fy 252 Tio. rae 9 . DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City. ree “or county) {Stote) 
a Specify] 
eo * or" urial-Shipmdnt, 4-7-59 Long Island National Farmingdale New York 
Bs a 23. FUNERAL DIZECTOR'S tt NA ADDRESS 240. REC'D BY REGISTRAR 2d. REGISTRARS SIGNATURE 
VS. AISMI 1 ¢ 
Adams Funeral Rome, ea Wise. Ave.,NW,Wash.DC |parAPR 8 59 Cnthen f. Fame . 


FOR STATE 
HEALTH DEPT. 
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Item 18. Give Pages 1, 2, ond 3 ta the funero! dire 


"s Office along with farm PM3. Page 5 may be retoined for 


in 


in pencil 


10 the Chief Medicat Examiner 


ing the word “‘pending™ 


Page 3 should be used as a buriottransi! permit. Fite 


® 


or its designated agent, priar to burial, cremotian, or removal, ond in any ev 


4 should be forw: 


execute the certi 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


el 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4266 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH eisce 


1, PLACE OF DEATH 4278 9 ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


Rha ea aasome ©. STATE Maryland 2 pay iy Charles. 


b. CITY OR TOWN {it outside conporote limit, write RURAL c. LENGTH OF STAY IN Tb 


‘ond give nearest fown) 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorast lown) 


La Plata La Plata — 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) p STREET ADDRESS } F IS RESIDENGE 
Physicians Memorial Hospital _ i 2 a >. ves) NOR} 
3. NAME OF in ae Middle . lot «dA. DATE ~ Month Doy Yeor 
DECEASED. OF 
(ype or print) Theresa €£$ Olivia McDomagh =| PHT April 29, 19 §9 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (in years IEUNDER YEAR| IF UNDER 24 HRS. 
god a at Months | Doys | Hours | Min. 
Female White [wioowrof] — oworctoO | August 20, 1895 63 yn. ie Be : 
Wo, USUAL OCCUPATION {Gi @ kind of Warts done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rear ‘or foreign country) }2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife self Maryland | Usa 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Reed Wills __ Mary Louise Bowling __ * al 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘i Addron 
Yes, no, oF unknown) {H yas, give wor or dotes of tervice} 
| no : ______|_4. Py McDonagh, La Plate, Md, i 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART OAT wascauseo ar Multiple fractures skull, right parietal bone, | 34 hrs, 
S/iGX DUE TO anterior fassa, right orbit. 
Conditions, if ony, which fb) Laceration brain, 34 hrs, ene | Et — 


Gove rise to immediate couse 
{a}, stoting the underlying( PUETO 


couelak a Multiple abrasions of arms and legs 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 


Zz 
2 PERFORMED? 

3 none Yes oO NO && 

& . JURY OF CURRE! 0 4 i 

= Ae ace Ee ‘Pelporeiboun VU US ete D. &e ae: ol ‘S6Y in Port, “fin $j Tem oe ree He oe 

SI CAE OPES bject thrown from car at” impac id fie bist ob ater auctacs _head. 
& [20c. TIME OF INJURY Month, Doy, Year, {20d. INJURY OCCURRED 20e. PLACE OF al ne Seana = riking ‘or town) (County) {Stote) 

5 Whit Not while © factory, street, office ele.) 

| 1 £8 p.m EDT Bi | stivcek [7] concrete “pl Highwe le Plate Charles Md. 


21.1 certify that | taak charge of the remains described abave, held an Autapsy [[], Inspection fe], Inquiry fx], and in my 
apinian death resulted fram: Natural causes [_], . Accident Ge Suicide [[], Hamicide (D1. Undetermined manner [1] 


Pl a af ip, CHIEF MEDICAL EXAMINER [] CATE 
ASSISTANT MEDICAL EXAMINER (1) 4-30-59 
NAME tire) ohn H, Griffin, M.D. Acting —_euTy mepical examiner 
Ta. BURIAL, CREMATION, sia “DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY. TOCATION (C (City. nae, ar =a 7 (Stote) 
REMOVAL (Specify) 
Burial U. 2750. St. jppostius hapel. Poi Maryland. _ 
23, FUNERAL DIRECTOR'S SIGNATURE ho. REC'D BY REGISTRAR jie a eatan 'S SIGNATURE 
y 
AREHART FUNERAL HOME , INC, *L4 pata , mp, [oa@fAY 5 "59 | Citar f fie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 
£277 CERTIFICATE OF DEATH W426 


Reg. Dist. No. 
i pie eo ceae 2s USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 °. b. COUNTY 
ChAKL eS bua ed FAL ) parle 


¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn) 


# han se o0ty 


b. CITY OR TOWN (If ek carporate limits, write 
RURAL ond give negr } 


cc. LENGTH OF STAY IN Ib 


£ ? NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. “ RESIDENCE 
ee ar INSTITUTION / INA FARM? 
say / i, ves sa No 
5 3. NAME OF First Middle | Low 4. DATE Month Day Year 

= ” 

A (Type or print) 4B Abi) =e Jos e 7 DEATH 

oD 

oS 

Ea 


tis 6. COLOR OR RACE | 7. MarRieD [_] NEVER MARRIED 8B. DATE OF BIRTH 9. AGE (In years 
Bs ‘ *% DRT lost birthdoy) 
teu ftie|Ne winowe [] pivorceo 4 Ce mei ve oa 


10a. USUAL OCCUPATION re kind = work done] 10b. KIND OF UR toe ‘OR INDUSTRY |11. BIRTHPLACE (Stole or foreign rae 
during most of working fi f retired) ) 
K¢ fa LAA Rf LAS 


13. FATHER'S “A, 14. MOTHER'S MAIDEN NAME “ 
Ak Chie MW Assi. pee ae 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. GOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown} {IF yes, give war oF dates of service| y, é i) 
ism ml Uicpie feted Leta Ht 
VAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


int within 72 hours ofter death. 


Then pleose remove corbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per Ija€ fr (a), (b}. ond (c)-] ( INTE 
PART t. DEATH WAS CAUSED BY: p er . ONSET AND DEATH 
yo, IMMEDIATE CAUSE (0] Act ae e 
r, y a 
‘ DUE TO 
Conditions, if any, which 


gove rise ta immediote 
cote (o}, stoting the under. ( OUETO 
lying cause lost. () 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. Teer ae 
ve oO No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B. 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {Stole} 
Hour 0. m. While Not mailer foctory, street, office bldg., etc.) | 
p.m. lot work [_] ot work 1 


Zia Pees that shat tended the deceased fram.£ pee Y 12, 19.02. to feet! £.0., 19. LGthat ) last saw the deceased 


-fronsit pespsal 


fier this certificate has been signed by the ottending physicion and campletely filled in by the 


led for use as the buriol. 


the registror prior to buriol, cremation, or remavol, ond, 


atte PaO — a WOscewetear and that death occurred at______“__M, fram the causes and on the date stated abave. 
pore (Street, city or tawn, state} DATE SIGNED 
Sewar 2 J (eben ow hOGA STA AP LAP 


IANS Av 4 SUSAW Mp) 
To. BURIAL CREMATION, | 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote 
SYA) Affe Lt Hope VEL C¢ U1 Ee DD) 

23. FUNERAL DIRECTOR'S one % db, REGISTRARS SIGNATURE 
ft bat Tow 12 7.) \oxbPR 1559 ‘ 


may be retoined by the hospital or attending physicion. 


TO FUNERAL DIREC) 
poge 3 should be 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 
Py 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 26 8 
4278 CERTIFICATE OF DEATH oe 


sel | 
3 e M tig ste tty 2 Usual RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
c fo b. COUNTY 
32 Charles MARYLAND aD alee jee 
8 b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (Ifautside carporate limits, write RURAL ond give nearest own) 


RURAL and give nearest tawn) 


® 


x hited Le aro 


2 d. NAME OF HOSPITAL i not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= Ot OR INSTSIUTION ; / ON. A FARM? 
o , 
2 bs by S CHL: f70§ yes] Not] 
6 3. NAME OF ote, Middle lost 4. DATE Month Doy Year 
- 3 Kn 
fi (Type or print) PAB aD LIS @ DEATH Aye 4 19 oe. 
8 5. SEX %. COTOR OR RA ~ MARI aoe NEVER MARRIED [EY’]®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
~ Y a A fast birthdoy) | Manths Min, 
MALE £048 CG \wooweQ —_ vworceo FR: 10,1959 ys, 2 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Ffareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even i rotired) 
MtWe- LAL TT AAR YLa« D 
13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME . 


Ake BLe Jose eae MASSje.  CameiR 
IAL SECURITY NO. | 17. "Dae 


1S. WAS DECEASEDEVER IN U. S. ARMED eqoeaas 16. SOCI bei 
(Yes, no, oF unknown), {IE yes, give wor or dates of service} bathe i 
—_— Foe Lo borE an 


18. CAUSE OF DEATH [Enter only one cause per li 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


UNTERVAL BETWEEN 


(a), (b), and (¢), = ONSET AND DEATH 


Then please remove carbon papers. 
event within 72 hours ofter death. 


vy 
x DUE TO 
= Conditions, if ony, which 0) 

9 gave rise ta immediate 

cate (0}, stating the under. ( DUE TO 
lying couse fost. C) 

Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}[19. WAS AUTOPSY 

yess not] 


e has been signed by the ottending physician and completely filled in by the 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) {County) (State) 
Haur a, m. sinters. igh Skits factory, street, atfice bidg., etc.) ! 
p.m. 1 fat work [J at work [J H 


21. | certify, that | attended the deceased from 2 Prand (9, 1.34, toCgtan Lt... \23Z.thot | lost saw the deceased 


alive an_¢4 ele ard re death occurred at LL, (fm, from the causes and an the date stated abave. 
f ADDRESS (Sireet, city or town, state) DATE SIGNED 


Zs 
9g 
rs 
< 
So 
= 
= 
= 
S 
o 
a 
= 
6 
ft 
= 


ed far use as the burial-tran 
|, cremotian, or removal, A 


fter this cer! 


2 


© HOSPITAL OR ATTENDING PHYSICIAN: aie law requires thot the decth certificate be executed within 24 hours ofter death. Page 4 


moy be retoined by tes haspital or ottending physicion. 


bs 
oS ACTUAL 
BBS SIGNATUR honk GQ. seed Mo. ee ey Dw ST a BD oo eS ok “3 
ora i 
S35 i PHYSICIAN'S Lp Sy G 
gig |_[Nametryen __ Aw i fs 9S AW YSAN bf Pcs SR pee =. ed Se Ae 
go> [7a. BURIAL CREMATION, | 22. DATE THEREOF | 2c. NAME OF CEMETEN ~y DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. say nd ce tawn, or caunly) {State} 
Sh 3 eeu ya 4/11 ‘SG 
mee T Hd Pe 2 

Fs 23. PINETAL rer 'S SIGNATURE ADDRESS 24a, REC'D BY Mal. 2b. REGISTRARS SIGNATURE 

Yate {Rehast Lute kd ute Lue Liflese pf) lor APR 15 '59 Cotten £ 4 


YLAIB 36 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 9 69 
. 7 MEDICAL EXO MINER S:CERTIICATE OF DEATH ccna 
d 1, PLACE OF DEATH a4 2, USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 


0. COUNTY Charles MARYLAND 9. STATE Ma: ‘land b. COUNTY Charles 


b. CITY OR TOWN tt ourside corporote fimits, write RURAL c. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
cond give neotest town) Plata 


e 4 should be 


x Waldorf 


~ d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a STREET ADDRESS e See apae 
a] Physicians Memorial Hospital ves) nokK 
EX B54 OF First Middle Lost Month Yeor 


ay 
ier MARION LORETTA RUSSELL | beara 41. 18 19 59 


If any delay is necessary, please exe: — 


in pencil in Item 18, Give Pages 1, 2, and 3 ta the funeral director, 


& 
5 
So 
z 
5 5. SEX 6. COLOR OR RACE [7- MARRIED EA) NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE te yon IF UNDER 24 HRS. 
"bie re 
oe Female White [wow] —_piyoksty f/| Feb. 19 , 1927 z 
2 ‘9 10a, USUAL OCCUPATION (Sie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign coun! 12. CITIZEN OF WHAT COUNTRY? 
358 during most of working life, even if retired) ° 
Sog Clerk Mass. U.S.A. 
e i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ . : 
8 gn / John D. Keith Arline Thompson 
Seo 


}. File pages 1 and 2 with the registror prior ta aurial, cremation, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 645 = Address Brook] Ave. 
I (Ye1, no, oF unknown} {IF yes, give wor or dotes of service) yn 
No 1534-14-55 Mrs. Arline Keith Brooklyn , N.Y. 


So 
eee 
3°22 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Bot E PART |, DEATH WAS CAUSED BY: 
Si b&a > (IMMEDIATE CAUSE (0) 
GES. ‘4° 
g223 70.0 woo 
ef se Conditions, if ony, which (0 
os as gove rise to immediote couse: 
Z2e5s {0}, stoting the underlying CUETO 
82S 5 couse lost. = (e 
fs ts & 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1fo}} 19. cesta ad 
= eee 
5°83 Yes] No 
5S 20a. EXTERNAL CAUSE WAS. ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port {I of item 18, 
Zo Y ) 
bes RIMARY BM) or CONTRIBUTING C1 
ae CAUSE OF DEATH. Conflagration, 
D seo = eS 
55 8 We. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 
obo Hour 36%, While Not while Peck oey iiaaner icing 2S} 0, 
eae, it Pe Y/18 19 S9}ot work O) ct work Gt] Home ‘ Waldorf arles d 
® : . : 
£28 Inspectian [], Inquiry ([], and find that 


Accident J, Suicide [], Hamicide [], Undetermined cause []. 
~ 


TO DEPUTY MEDICAL EXAMINER: This certifi 
S 


E 2 Z CHIEF MEDICAL EXAMINER [J] PEON 
BS Z 3 YER ASSISTANT MEDICAL EXAMINER [IE 4/2/59 
23 Ps e NAME (Type) Paul F. Guerin, M.D, DEPUTY MEDICAL EXAMINER [J 

= é 2° Tis. oe. 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ore urial 4/22/1959  |,.Mt. Rest Cemetery La Plata , Maryland 


[23. FUNERAL DIRECTOR'S SIGNATURE 7). 5 
AREHART FUNERAL HOME , 


YS. AISME(S) 


Ee 
cra * LATPLATA , MD. 


INC. 


24a. REC'D BY REGISTRAR | 24b, REGISTRARS: er on 
9 459 Cntlun f, Tbvesaa 
care APR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
£289 CERTIFICATE OF DEATH 4240) 


Reg. Dist. No. 
= | 1. PLACE OF DEATH 5 £LO 2. USUAL RES! 
E TY CAALRCE TA: 
a. COUN oy gp 7 Wf may a. STATE 
Tee eee 
jimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
.~ i} / 


— 
. 


tor, 


(Where deceased lived. If institution: Residence befare admission) 
b. COUNTY 


irec! 


= rei 


1 fed 


rol di 
be filed with 


2. 


@. tS RESIDENCE 


- 
° 
o 
o 
2 
A 
3 
& ; DE HOS?! 
S £5 xX Uy ON A FARM? 
: as 4 yes (No LT) 
g x 
2 £6 3. NAME OF y fat "Middte is 4. OATE Manth Do: Yeor 
oe Gore: DECEASED cg E AB) OF % af 
a oe (Type or print] < ys OEATH t 
Py ene. ry fj 
eee, ta 5. SEX 6. COLOROR'RACE |7. married] df R MARRIED [] | 8. Date OF Dé i % aod (In yeors [IF UNDER T YEAR| IF UNDER 24 ARS. 
3° ! 7. £ pighgay) | Manths] Days | Hours | Min. 
ae wIDoweED [ej —oivorceo [] PRING EE ys. 
2 ¢€8. Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (State ar foreign country) ~ 12. CITIZEN QF WHAT COUNTRY? 
ae NW 28 during mpst af warking life, exen if retired) U a A 
eS co a Weise we e 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $85 ~ Se SS 
5 —$—$ 
B Ber 
2S 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FOR 
= sez (ras, no. oF untnown) (if yon, give wor or dates of service) 
s LCN 
uv oo 
fo 
a none 
3 a ie 18. CAUSE OF DEATH [Enter anly ane cavie per far (a). {b), and D- 
wv Zaz PART I. DEATH WAS CAUSED BY: 
iT ee a IMMEDIATE CAUSE (0). 
5 2S 2 4 ral DUE TO 
% 
= f2> Conditions, if any, which 
= {b) 
s ZéEs gove tise to immediate s 
3 & ae ae {0}, stating the under. ( OVE TO 
Sesuv ying cause last. ey) 
26 ce 
Pith ae r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
ies 9 —————— PERFORMED? 
Boss tg 
fas < ves] nog 
eago6 ie) 
= 2 i 
Feoes = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
ZUG 85 & | ir etter NoTrY wEDICAL BLAME 
“$20 v 
233s & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Cavnty) (Stote) 
et fed 5 Hour a.m. While Norenne. factary, street, office bldg., etc.) | 
Zs275 S p.m. 19 lot wark [] of work C] H 
OR.es — 
232s 21.1 orf that | attended the deceased from.__..f OG ess Gee .9_f__.,that | lost saw the deceased 
24 <= ‘3 alive on_. eal Eig) se and that death/occurred at). LL. Faa wi m the causes and on the date stated above. 
- ‘@: is [street, DS. a) town, stote DATE SIGNED 
<2 ACTUAL = 
ayes SIGNATUR £A Cy MD. ‘bie MB Af) en... Ab aed I. 
is } 
Zones t PHYSICIAN'S = 
etsecs NAME 3 | Oe ap 
a a4 LE JE DELEN MD 
ZSYOR | 220. BURIAL, CREMATION, | 228 IK OF CEMETERY OR CREMATORY * 22d. LOCATION (City. town, or county) State] 
O32 98 ee ee in oe, 
D 2 Py 
ore a2 WOT RAMU OAM ALS EVI CA 
a ain - io > RPP BY ASQ STEAR | Xe. SECT EAR SpcaoTUE 
Ys ANS (4) ey : Q) i ‘ 
Ven 3788 eg A Om Chg ADE) we, wee 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofler death: Poge 4 


VS A15 (4) F 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZLPRT CERTIFICATE OF DEATH 


onal 


4274 


ad Reg. Dist. No. 
ce = 
Ao 1, PLACE OF pom 2. USUAL aS a {Where deceased lived. If institution: Residence before odmistion} 
0. COU! °. b. COUNTY J by < 
re MARYLAND (‘ZZ & rf 
3: CHARLE: FL YSA IVD - MA / 
x) b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c ity. ‘OR TOWN (If outside corporate fimits, write RURAL ra give fneorest at wy, 
A RURAL ond give peeves! awn) ZL : eae: 
Lt Vv, TA lef! 2 MWh gy ae, 
= a beg OF HOSPITAL (IF nol in hospitol, give street oddress) d. STREET ADDRESS e, 1§ RESIDENCE 
=~ ~/ RANSTITUTION 5 A Lhe 7 ON A FARM? 
re 
ig Ae | {4 av lemorial Lie RA MSIE) 
£6 3. NAMBAD Fi O, ATS DIMsn Low 4. DATE ; nt Ooy Yeor 
30 DECEASED VA ha So Ap ae , 
= 3 yes ocean) = E na he Suey THO R 0 OEaTH R / 19. Z 
xp ; 6 COLOR OR RACE ]7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years 
a lost hirthsey) ame 


wipoweo [Divorced [] Vihe= 2 &-/5S7, Z| yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} bs CITIZEN OF WHAT COUNTRY? 


ss 


during mostiof working life,even i 


Worweed SoTho RoW, Geet VAN LDA bd, 


PART |. DEATH WAS CAUSED BY: 
Ms IMMEDIATE CAUSE (0), 
port 


es 3 DUE TO 
Conditions, if ony, which tb 
gove rise to immediote 
couse {0}, stating the under. DUETO 
lying couse lost. ey 


fe ‘cite. | VIRGINIA USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: wep S Mian Cantor 

r eVin ‘ Clh oon Pe ag Mitan awe 

£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIALZECURITY NO. |17. INFORMANT Address 
2 Geka ae ha IN ea operas 

g 23 Ss —— 

8 oo 

g 

a 

2 

& 

2 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRMUTING TO,OEATH PART 1(l]}9. WAS AUTOPSY 
5 + a q. 
UR 3 235-°S9: AeA ves NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


roy. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, eS P (City or tawn) (County) {State} 
While Gt white: foctory, street, office bldg., 
jot wark [7} at work [J 


at | giteiged the deceased fram._, Li br L919 ¥ Epics Z buh "F... 19 BF that | lost sow the deceased 


MEDICAL CERTIFICATION, 


jospital or attending physicio 
After this certificate hos been signed by the attending physician and com, 


ed for use os the burial-tronsit permit. 


hi 


@ 


poge 3 should be O 


ig) 7 ;-: and hot death occurred a +Of 4 om the causes and on the dote stoted obove. 
VA. 


gos. et, city or Jawn, stpte) ATE SIGNED 

SieNatun PR Lo irrthts fi-rbe i we ps Led, LF L754. 
' y) 

wow S LALA LAH lt (BoE MD. 


‘[22e. puta CREMATION, 
REMOVAL 
Se, Va / 


23. FUNERAL eo oe 


2b. DATE ait 22c. NAME OF CEMETERY OR Fi FORY. 72d. LOCATION (City, town, or county) (Stote) 
F317 4 2 a Yd 
A IGHIATURE 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter d Ped 


moy be retoined by, 


TO FUNERAL DIRE 


240. REC'D BY REGISTRAR 


277K oaeAPR 2 4'59 


‘4b. REGISTRAR’ “3 


Phauh 


ow 


ral directar, 


®. 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECT 


Ey) Be thewtt frveral Home Waldorf, Md. \ome APR 2 2°59 Cnthun £ fhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
498 CERTIFICATE OF DEATH 4272 


Reg. Dist. No. 


1, PLACE OF DEATH. 


£ 
i ACE OF 3 2. usual RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
°. °. 
& 4 \ C hav les ane F b. COUNTY 7 ha ye 
i. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town) em 7 Vs 
AWvva LAs ~1 fe aw i £3) he Oy 
a3 j d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS 1$ RESIDENCE 
* x OR INSTITUTION Hi ON A FARM? 
“ d . 
3 es 2) No py 
5 3. NAME OF First Middle lost 4. DATE Yeor 
- DECEASED | = > / ° OF oS 
3 (Type or print) I OLY 1 S A JQ 1 f{“9 tau DEATH 195 
J 


= elias 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH AGE (Id yeors 
} 7 lost_birt) 
I ) f f egyO_ |wivowen By _ divorceo (] . / je 


10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


durjng most of working life, even if retired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 


12. CITIZEN OF WHAT COUNTRY? 


Ges ae 


Lowe Omer Ma Del em “4 


5 WAS. oe EVER IN U.S. ARMED FORCES? /16. ee RITY NO. |17. INFORMANT Address 
fas, n0, of untngven) UE yes, give wor oF dates of service) ¥ ‘ i s 
CC lowe | Mavy Bul ley, Usldov of. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


2} : QUE TO C 


Then please remave carbon pg 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after di 


i? 
Conditions, if ony, which ty ou 
gove rise ta immediote 
co¥se {a}, stoting the under. ( CUETO . 
lying couse lost. iS 


Part I, OTHER SIGNIFICANT COMID|TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
DU XG yes] No iB | 

200. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH ae a 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour 9. m, While _ Not while foctary, street, office bldg., etc! 
pm. 19 Jot work [] ot work [J 


H 
21. | certify t | attended the deceased fron AvAs ieee ee, eRe er te. A)» se, TTS that | last saw the deceased 
alive-on_.. (Vv aAgh 5. 1H ee; and that death occurred at______. 


fer this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION. 


d far use as the burial-transit permit. 


_.M, from the causes and on the date stated above. 


iN = ADORESS (Street, city or town, state) DA’ NED 
ACTUAL V 

8 ] STOMATURE, oN ane Be RD eee i ees 
2 
3 PHYSICIAN'S p me 8, 
e NAME (Type) ow a. 2 ON LDORE___ ee... ee 
- Ro. BURIAL Relevancy 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. peas (City, town, ar caunty) (Stote) 
& ? L (Speci % .. A 
2 ‘Spas ~20-597| St Pertevs Jaldovk, Wel, 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


excl 


ral directar, 


@: 


Then please remove carbon papers. Pages | and 2 shu 
in 72 hours after death. 


event wil 


mit. 


After this certificate has been signed by the attending physicion and completely filled in by th 


hed for use os the burial-tran; 


haspital or attending physicion. 
the registror prior ta burial, cremation, ar removal 


e 
cl 


may be retained b) 
page 3 should be 


TO FUNERAL DIRE 


VS AIS (4) 


V 


5M 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 97 3 
£283 CERTIFICATE OF DEATH oe 


fy, vagaries is = eae aha (Where deceosed lived. If institution: Residence before odmisslon) 
po = b. COUNTY 
MAR’ 
Charles ae Maryland Charles 
b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 
a Plata La_ Plata 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} 4d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION i? ON _A FARM? 
Phy sicans Memorial Hospi ves () NOGE. 
3. Baas First Middle Lost Yeor 
(Type or print) Gertrude L, Welch 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. ASE in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy| Doys | Hours] Mir 
Femal White [wow fy  bworceto | April 11 , 189 ca oe) 


100. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


U ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 
during most of working life, 


en if retired) 


House Wife At Home Charles County , Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ga FE Oe Unknown 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {it yer. give war or dates of service) 

No None. Mr. Hydrick B. Welch - Pomfret , Maryland 

18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (J ° INTERVAL BETWEEN 

= la { ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


73,9 DUE To 5 

itions, if ony, which rs oars 7 
gave rise to immediate 
couse (o}, stoting the under. ( CUETO 


lying couse lost. (<) 


& Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo]|19. WAS AUTOPSY 
= 
3S yes noth 
= ['200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
g p.m. 19 fat wark [] of wark or A! 
z 5 2 77 5 = 
21. | certify that | attended the deceased from.___: Sy L.... 927, 0 Ape le __, 1994) that I last saw the deceased 
alive on__ ee Ww _., and that death occurred ot 2 FOAM, from the causes and on the date stated above. 


wo De. LLade,” Pied... ¢UEF 


Ep, 


PHYSICIAN'S A/ SAK BOE M0 La Plata , Maryland 


SSE CU re OO fe rr te a eee a So a a ee 


a. nenay CREPSIION: ‘@b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci ; 
Buria 4/13/1959 Christ Church Cemetery Wayside , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 7,2 KC P—rlapess, of Soc egte. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


AREHART FUNERAL HOME INC, 


* LA PLATA pate APR 1 4'59 


Adin Sf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4274 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 


<= 


gas Reg. Dist. No. 
g 3 8! 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
0. COUN’ 

SAE es Charles: marano |] ° STE Maryland > OUNTY Charles 
2 o 3% b. CITY OR TOWN tit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (I§ outside corporote limits, write RURAL and give neorest town) 
5 S cond give nearest town) z a 
Fy @ La Plata ms Waldorf 
Buns. Fs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) | f STREET ADDRESS «: 5 RESIDENCE 
eit ; Physicians Memorial Hospital ves C] NO A 
3 g 3. NAME a First Middle a + DATE Month Dey Yeor 
re 8s Ope or rin JAMES WARREN WILKainsoN | em April _18 
Seats 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED Jud] 8. DATE OF BIRTH 9. AGE (in yeor 
= £ test birthdoy) 

ae wivoweo (] Divorced [] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


‘even if retired) 
tobacco barn Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George F, Wilkinson Mary Tippett 


1 WAS re sd IN U.S. a tore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as aia re ise atta 
iva 218-18=88 7] Mrs, George F. Wilkinson, Waldorf, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
a bc 
ony, which rs 
‘ise to immediate cau: 
gave ri if iate cause DUE TO 


10g, USUAL OCCUPATION (Gi 
during most of working lite, 


labored 


in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


-transit permit. File pages 1 an. 
4 
et 


hauld be executed within 24 haurs ofter death. 


$55 {o}, stating the undertying 
aga cause lost, = (¢ 
: Sau sealed — 
rs z PART I OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko] 19. WAS AUTOFSY 
o ele 
s 3 3 ves} not] 
R50 © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 18.) 
fea & many oe CONTRIBUTING o 
25s Gy ae Conflagration 
gug S |20c. TIME OF INJURY = Month, Day, Year = [20d. INJURY po 208. PACE OF INUURY (Home, Sarr. 120f. (City or town) (Caunty) (State) 
3 “ala Need whil Nap Senn tory, street, office bldg., etc.) | 
28> 2 ie 8 19 59] ewok C] ot work i Waldorf Charles Mde 
=» = P. ome 
a . rT i . " 
Pz8 21, V certify that | arge af the remains described abave, held an Autopsy RJ, Inspection [], Inquiry [[], and find that 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


death result Accidght [X], Suicide []» Homicide [_], Undetermined cause [[]. 
) 
ge = F ACTUAL DICAL EXAMINER [J] saree 
$5 z% 3 S ASSISTANT MEDICAL EXAMINER [3 4/20/59 
2 é 

228 8 NAME tips} Paul Guerin, M.D DEPUTY MEDICAL EXAMINER [7] 
g25& Zio. BURIAL, CREMATION, | 21. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) [Stote) 

2 
BESS REMOVAL (Specify) 

4 orl sy Aquas ia 

Baa, REC'D BY REGISTRAR 4 24b, REGISTRAR'S “= 
VS. AISME(S) dN ys ye APR 2 2'59 Cnthun £ tBam 

5M 9/55 eh 377144 _| vate 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 D yi 5 
L285 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
3 = } fy i nee DEATH 2 ee (Where deceased lived. If institution Residence before admission) 
38 (iil) J Charles marnano || “Maryland » col” Charles 
Boe b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Oo RURAL ond give nearest town) 
Z Waldorf “Waldorf 
3 ‘d. NAME OF HOSPITAL (ff not in hospitol, give street oe 8 STREET ADDRESS e. IS RESIDENCE 
= x OR INSTITUTION eo FARM? 
e J ves [] No 
vu 
z 
° 3. NAME OF First Middl lor 4, DATE 
a Dectaseo ss i ts oF were ad sec 
Pe (Type oF print) wood DEATH April 2 1959 
5. SEX 6. COLOR OR ae 7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF SIRTH os os IF UNDER 24 HRS. 
irthday] fee 
Male White wipowen fH ovorceo ET] | 5241388 yn. 
> 10a. pee CC UTA ire kind cs og done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
Carpenter Carpentry North Carolina TeSakh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Wood XK Cynthia Jane Parks 


15. WAS DECEASED EVER IN U. S. ARMED. FORGERY 16. SOCIAL SECURITY NO. /17. INFORMANT Address. 
(Yes, 0, oF unknown) (lf yen. give wor or dates of vervice} 
Ce poe 23-30-5237 | Eugene Wood, Waldorf, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: 


: a 
IMMEDIATE CAUSE (0] Crud 


Z , DUE TO - \ 


Conditions, if ony, which : Raul otto eee nantd 
Sie UB RE ee 
gove rise to immediote, O16 


ca¥se (a), stating the under- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon pape; 


in any event within 72 haurs ofter deat! 


lying couse lost. (9 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19. Nae aoe 

eee 
yes Not] 


200. ACCIDENT WAS UNDERLYING. Oa 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRISUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, terms 120 (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bidg., etc. 
p.m. 19 Jot work [[] ot work [] Hf 
ue 


21. | certify that | | ae the deceased fram_/! 


or attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the 


MEDICAL CERTIFICATION. 


Ospil 


med far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, ani 


= "a 
alive on_. i SS 

¢ 3 Pp) Te ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
B) CTUAL © L ae 
3 28 | SiGNATU Sea KE M.D. PE es 
soz ‘ 
& 4 PHYSICIAN'S 
eee NAME ered rd He DObSOR Me Dace Brandywine, Maryland Re oe 
Fy ae ec “Waldorf, iaryland 
re speci 
z= 38 Oakland Waldorf, Maryland 
€ a 

2 FUNERAL DIRECTOR'S: sete ADDRESS: ‘2a, REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
A350 The Huntt Funeral Home, Waldorf, Maryland pare MAY 5 '59 (Orn aie 


